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ORIGINAL ARTICLES 


PRACTICAL POINTS IN OPHTHAL- 
MOLOGY FOR THE GENERAL 
PRACTITIONER.* 

W. Hersert ApaAms, M. D., 
Jacksonville, Fla. 

This paper, as its title indicates, is written 
with the hope that it may prove of some 
interest and help to the general practitioner, 
and more especially to those honorable 
members of our profession who live and 
practice in the country or small towns where 
an Oculist is not readily available, and who 
many times will be called upon to render first 
aid, and to frequently assume permanent 
charge of various pathological conditions of 
the eye. Such a paper will not, and is not 
intended to, greatly interest the trained 

oculist. 

I shall not tax your patience by giving 
even a brief description of the anatomy and 
physiology of the eye, because as medical 
men we are supposed to be already more or 
less conversant with its structure and func- 
tion. 

The general practitioner’s armamentarium 
for his eye work need not be very extensive 
or elaborate, and the following list, which 
can be added to at pleasure, will be found to 
meet most requirements: A binocular loup, 
or magnifier, very useful for searching for 
foreign bodies, and for making a minute 
inspection of the external eye. A small flash- 
light will be found very useful, when artifi- 
cial light is necessary, for testing pupillary 
reflexes, etc. A condensing lense to intensify 
the light on any particular part of the eye. 
An eye speculum for holding open the lids. 
A needle and spud for removing foreign 

*Read before the forty-fifth annual meeting of the 


Florida Medical Association, at Tampa, May 15-16, 
1918. 


bodies from the cornea and lids respectively. 
Ciliary forceps for pulling out ‘wild hairs.” 
Chalazion forceps and curet for removing 
chalazia. Small bayonet-shaped knife for 
opening stves and chalazia. Desmare’s re- 
tractor, useful for everting and retracting 
lids. An ophthalmoscope is a sine qua non 
for examining the internal eye, but unless 
one is thoroughly conversant with its use by 
long training, its findings, except in a gener- 
al way, can not be properly appreciated and 
interpreted by the average practitioner. 

The following are the most important 
drugs which one will need in examining and 
treating the eye: A 1 per cent solution of 
atropine to produce prolonged mydriasis and 
cycloplegia, useful in practically all inflam- 
matory conditions of the cornea and the 
internal eye except glaucoma. A ™% solution 
of eserine to produce miosis, useful in nearly 
all forms of glaucoma. A 1 per cent solution 
of cocain for producing local anesthesia. A 
5 per cent solution of cocain for producing a 
very transient mydriasis, and also when we 
want a more powerful local anesthetic. A 
1-1,000 solution of andrenalin used in 
combination with cocain to intensify its 
effect, and to temporarily contract congested 
conjunctival vessels. A 1-5,000 solution of 
cyanide of mercury, used as a disinfectant 
their only chance of any benefit from an 
operative procedure until too late to be of any 
use. 

These two diseases, acute glaucoma and 
acute iritis, are by far the most important 
eye diseases that necessitate a correct 
diagnosis by the general practitioner, or 
indeed anyone who is called upon to treat the 
eve, because the proper remedy for one will 
probably prove fatal to the integrity of the 
eye affected with the other condition ; there- 
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fore, these cases should all be referred if 
possible to an eye specialist. 

Strabismus or Squint: Generally begins in 
childhood, diagnosis easy. The cause is gen- 
erally due to refractive error, most often 
hyperopia; however, the mother will give 
various causes for the squint. The cause she 
gives is frequently the exciting one, but the 
underlying cause will nearly always be found 
to bea refractive error. This should be care- 
fully sought for and corrected by glasses be- 
fore the patient is seven years of age, other- 
wise the patient will never have binocular 
vision, as the fusion center of the brain is 
developed before that age or not at all. 

The general practitioner should urge upon 
the patient's have the eyes 
attended to in early childhood, and not, as is 
so frequently the case, tell them the child 
will grow out of it. The eye does sometimes 
become straight in later years, but not until 
it is hopelessly amblyopic, and for all prac- 
tical purposes a blind eye. Operative 
procedure should not be instituted until a 
thorough trial is made with glasses to 
straighten ‘he cye, and it is advisable to wait 
until after puberty before operating. 

Trachoma: This disease is extremely hard 
to differentiate from follicular or granular 
conjunctivitis; very few oculists, even, are 
able to say offhand whether some cases are 
or are not true trachoma. I will not attempt 
here to give a differential diagnosis. If you 
have a case you suspect to be trachoma, you 
had better refer at once to a specialist. If 
that is not practicable, use some of the silver 
preparations night and morning. If the case 
gets well in a reasonable time it is not 


parents to 


trachoma. 

Cataracts: Always refer as soon as pos- 
sible to an oculist in order that he may make 
a careful examination of the fundus before 
the lens becomes too opaque to determine 
whether the fundus is normal or not. Ina 
very early stage some oculists (the writer in- 
cluded) believe that many cataracts may be 
definitely arrested during the incipient stage 
by suitable treatment. Cataract patients 


nearly always complain of cloudy or smoky 
or some sort of defective vision. 

The pupil in cataract cases presents a 
grayish reflex, becoming whiter as the lens 
becomes more opaque—much more easy to 
recognize if the pupil is dilated. Many 
patients in preliminary or incipient stage of 
cataract are enabled to read with a much 
weaker glass than previously, and possibly 
with no glass at all. This condition is 
referred to as “second sight.” They are gen- 
erally very much gratified that they are able 
to dispense with their glasses, not knowing 
that it is nearly always the beginning stage 
of cataract. After the cataract is well 
developed, there is no medicinal remedy, and 
the only thing the patient can do is to await 
the maturity of the cataract unless some 
preliminary ripening or intracapsular opera- 
tion is thought advisable. 

Cataracts are very prevalent in Florida, 
due, probably, to the intense bright sun- 
light. 

Diplopia or Double Vision: 
due to paresis or paralysis of some of the 
external eye muscles, and unless produced by 
injury, most frequently due to syphilis. Refer 
to a neurologist for diagnosis. 

Styes and Blepharitis: Due to infection 
through lashes and edge of lids, should be 
washed night and morning with a warm solu- 
tion of bicarbonate of soda to soften the 
crusts and scales which will be found on the 
edge of the lids. After thoroughly drying 
the lids, a 1 per cent yellow oxide of mercury 
salve should be thoroughly rubbed into the 
lids. If this is properly done the disease will 
young and of a scrofulous diathesis. These 
little patients generally have their heads bent 
down and eyes covered with hands and arms 
to protect them from the light, and it is gen- 
erally very hard to make a satisfactory ex- 
amination of the eye; however, the first ex- 
amination should be thorough and complete. 

Treatment: Consists of building up the 
child’s general health, advising a_ very 
nourishing diet, cutting out candy and sweets 
as much as possible. Order syrup of iodide 


Is generally 
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of iron and cod liver oil to be taken inter- 
nally, atropine and some mild ointment, later 
on an ointment of yellow oxide of mercury 
if indicated. This treatment, conscientiously 
carried out, will cure most of the cases in 
one to six months, providing you can get the 
intelligent cooperation of the child’s parents. 

Conjunctivitis: This rather common 
disease of the eye presents all grades of 
severity, and is generally due to some form 
of bacterial infection. Patients frequently 
give the cause of the trouble as “cold in the 
eye.” It produces more or less discomfort, 
disturbance of vision, and there is generally 
more or less secretion present, which may be 
mucoid or seropurulent in character. 

Treatment: Consists in some form of 
antiseptic washes and salves, depending upon 
the character and severity of the inflamma- 
tion; no atropine unless the cornea is in- 
volved, no bandage if much secretion. 

Ophthalmia Neontorium: This very seri- 
ous condition of the eye you will see at 
intervals, especially among the poorer 
classes; as you know, it is generally due to 
an infection, gonococcal in character, during 
or soon after birth. Since Crede’s method of 
disinfecting the eyes of the newborn has 
come into general use, this disease is not 
nearly so frequently seen. 

Treatment: Consists in cleansing the eyes 
with a saturated solution of boric acid, fol- 
lowed by an instillation of some of the silver 
preparations. As the disease is very infec- 
tious, the utmost care must be exercised to 
prevent its spreading to the other eye, or to 
the nurse in charge. This disease had better 
be referred to a specialist, if possible, as it 
frequently results in blindness and often 
causes litigation on that account. 

Iritis: All cases should be referred if pos- 
sible. This serious and painful disease causes 
conjunctival and ciliary injection. Pupils 
generally small and frequently fixed with 
posterior synechia (that is small strands of 
organized exudation binding the pupillary 
border of the iris to the lens), preventing 
dilitation of the pupil. Iris generally has a 


dull appearance, and aqueous humor may be 
cloudy, pain sometimes very severe, especi- 
ally at night. Atropine is the remedy, first, 
last and always; dionin, counterirritants to 
the temple and hot compresses are beneficial. 
This disease is frequently, but not always, 
due to syphilis. If this is the suspected cause, 
antisyphilitic treatment will be indicated. 
Some of its other causes may be tubercle, 
gonorrhea, rheumatism and infectious dis- 
eases. The etiology should be sought for in 
all cases, and the appropriate remedy used 
to combat the underlying cause. 

Glaucoma: Refer at once, if possible, to a 
specialist. Acute glaucoma and acute iritis 
are frequently mistaken for each other, and 
the error is liable to be fatal to the eye. The 
diagnosis must be certain before the ap- 
propriate remedy can be instituted ; they both 
have some symptoms in common, namely 
pain, severe conjunctival and ciliary injec- 
tion and impaired vision. In iritis the pupil 
is generally small, in glaucoma it is large and 
probably not exactly round in form, both 
may be fixed and not readily movable. Glau- 
coma patients frequently speak of seeing 
halos or rainbow rings around lights, the 
field of vision is more or less contracted 
especially on the nasal side, the eye is harder 
than normal, and in chronic glaucoma the 
pupil frequently presents a grayish reflex 
very similar to that found in cataracts, and 
patients have frequently been told to wait until 
the cataract is ripe to have it operated on, 
with, of course, disastrous results, as patients 
wait until blind from glaucoma, thinking that 
the cataract is getting ripe, thereby forfeiting 
for flushing out the conjunctival sac—in my 
opinion preferable to the bichloride salt, be- 
cause less irritating to the eye, is equally 
germicidal, and does not injure instruments 
when brought in contact with them. A 1 per 
cent ointment of yellow oxide of mercury, 
very useful in all forms of blepharitis, 
phlyctenular ulcers, etc. A 1 per cent solu- 
tion of nitrate of silver, and from 5 to 25 per 
cent of one or more of the newer prepara- 
tions, argyrol, protargol, silvol, argentol, 
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etc. Do not use any silver preparation too 
long as it may produce argyrosis. This list 
of drugs I do not claim to be complete, but it 
will be found to meet most of the require- 
ments of the general practitioner. 

Examination: Inno branch of medicine is 
the power of close observation more impor- 
tant than in ophthalmology. Every case 
applying to you for advice and treatment 
should be examined carefully or not at all, 
the vision of each eye separately should be 
accurately taken and recorded, the pupil care- 
fully examined as to size, shape, equality, re- 
action to light and accommodation. Very 
small pupils with an inflamed eye frequently 
indicate iritis, large and oval ones glaucoma. 
Old people and hyperopes usually have small 
pupils, young people and myopes generally 
larger ones, unequal pupils frequently 
indicate tabes or some lesion of the central 
nervous system; a fixed, large or small pupil 
may be due to the previous use of atropine or 
eserine respectively. The patient should 
always be questioned as to whether or not 
drops have been used in the eyes. 

Tension: May be taken by having the 
patient look down and palpating over the 
upper part of the globe by using both index 
fingers alternately; long practice is neces- 
sary to be able to recognize slight changes 
in the tension. A very hard eye nearly 
always means glaucoma or some form of 
intraocular growth; a very soft eye: gener- 
ally indicates a previous severe inflammatory 
trouble of the internal eye, beginning 
atrophy, detachment of the retina, or a 
penetrating wound. 

Fields of Vision: May be taken roughly 
‘by comparing the patient’s fields of vision 
with your own (illustrate method) ; marked 
contraction of the field of vision may indicate 
optic atrophy, glaucoma, more pronounced 
on the nasal side, or retinitis pigmentosa. 

I shall now enumerate a few common eye 
conditions which you may be called upon to 
treat, how you may recognize them, and 
those which you had better refer to an eye 
specialist. 


Foreign bodies: A very common and pain- 
ful trouble, producing in varying degrees, 
depending on size, consistency, location and 
duration of time present of the foreign body, 
inflammation, lachrymation, photophobia and 
disturbance of vision. 

Treatment: Cocain anesthesia and re- 
moval of foreign body by spud or needle, 
depending upon whether it is situated under 
the lid or embedded in the cornea ; if deeply 
embedded in the cornea and the eye inflamed, 
refer the case at once, if possible, to an 
oculist ; if not, after carefully removing the 
foreign body, the eye should be washed out 
with cyanide solution, atropine instilled and 
the eve bandaged for a few days. Atropine 
not necessary unless the cornea has been 
badly lacerated or infected ; its indiscriminate 
use is to be avoided and only used when 
clearly indicated. 

Injury to the eye: By chemicals, acids, 
potash, etc. If the nature of the chemical is 
known it should be washed out with a weak 
solution of its antagonist, instill atropine and 
some bland ointment, bandage the eve and 
try to prevent a symblepharon from forming, 
that is an adhesion of the conjunctiva to the 
very prone to occur unless carefully 





globe 
treated. 

Phlyctenular-Kerato-Conjunctizitis : Better 
refer at once, if possible, to a specialist, as 
these cases are likely to prove tedious and 
troublesome. The principal symptoms are 
pain, excessive photophobia, lachrymation, 
phlyctenules or ulcers, generally at or near 
the sclero-corneal margin, conjunctival and 
ciliary congestion. Patients are generally 
be promptly eradicated, but it is apt to recur 
if treatment is left off too soon. 

Chalazia or Small Cysts of the Lids: May 
be treated by the general practitioner if he so 
desires, by operating either through the skin 
or the conjunctival surface, depending on 
whether the cyst is anterior or posterior to 
the tarsus. After evacuating the contents, 
the sac, if not removed, should be swabbed 
out with pure carbolic acid, followed by an 
application of alcohol. Chalazia frequently 
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recur, either in the same or some other loca- 
tion. 

Pterygia: These small, triangular-shaped 
growths consisting mainly of hypertropied 
conjunctiva and enlarged blood vessels, 
should be removed before the growth ex- 
tends very far into the cornea, because if 
allowed to encroach upon the pupillary area, 
the vision will be permanently impaired. 
Their removal had better be done by an eye 
surgeon, as unless skillfully done they are 
liable to recur in aggravated form. They 
are frequently referred to by patients as 
cataracts. Needless to say they have nothing 
in common with them. Generally found in 
those who are much exposed to wind and 
dust. 

Ulcers of the Cornea: Should be referred, 
if possible; if not, cocainize carefully, dry 
the surface of the ulcer with a small piece of 
blotting: paper, curet the sides and bottom of 
the ulcer and carefully swab out the cavity 
with a toothpick dipped in carbolic acid. Do 
not allow the acid to spread to the surround- 
ing part of the cornea. Flush the eye, instil 
atropine and bandage. This procedure may 
be repeated if the ulcer tends to spread. 

Patients complaining of not being able to 
see an object when looking directly at it, but 
able to see surrounding objects, frequently 
means posterior bulbar neuritis or macular 
choroiditis. Sudden blindness is generally 
due to hemorrhage, detachment of the retina 
or embolism of the central artery of the 
retina. All such cases should be referred at 
once, if at all possible. 

Nyctalopia or Night Blindness: Nearly 
always due to retinitis pigmentosa, is a 
congenital disease, generally affecting several 
members of the same family. Patients with 
this disease are almost completely blind at 
night, the disease steadily progresses, event- 
uating in total blindness. 

Optic Neuritis, Retinitis and Choroiditis: 
Can not be diagnosed accurately by an ex- 
ternal examination ; when such a condition is 
suspected, and especially in pregnancy cases, 
nephritis and diabetes, they should always 
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be referred to a specialist that a careful ex- 
amination may be made of the fundus, as a 
more reliable prognosis can sometimes be 
made by a study of the fundus than by any 
other means. 

Myopia, Hyperopia, Astygmatism and 
Presbyopia: Are all refractive errors, and 
are not strictly speaking diseases of the eye, 
though they may give rise to various 
symptoms which require someone conver- 
sant with the theory of optics to correctly 
interpret. All their symptoms may be 
relieved by suitable glasses. 

I might mention several other eye condi- 
tions that you occasionally see, but I can 
not go into them all without unduly extend- 
ing this paper; indeed, I found almost as 
soon as I began to write it that the subject 
was far too extensive for a single paper. I 
have touched only superficially on a few of 
the conditions which you frequently meet in 
your work. Should any suggestion that I 
have given you be of any help to you at any 
time, ! shall be amply repaid for the time 
taken in preparing this paper. 

720 Professional Building, Jacksonville, Fla. 
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Dr. Franklin Martin, member of the 
Advisory:Commission of the Council of Na- 
tional Defense and Chairman of the Council’s 
Gengral Medical Board, authorizes the fol- 
lowing: 

After a tour of many American cities, 
which enabled them to meet and address 
representative groups of American physi- 
cians and surgeons, Sir James Mackenzie, 
noted heart specialist of Edinburgh and 
London; Colonel Sir William Arbuthnot 
Lane, veteran surgeon of the Zulu, Egyptian 
and Boer wars, and authority on bone 
surgery, and Colonel Herbert Alexander 
sruce, of Toronto, now consulting surgeon 
to the British armies in France, comprising 


*Hereafter THE JOURNAL will publish from time 
to time authorized statements of interest to the medi- 
cal profession, emanating from the Medical Section, 
Council of National Dcfense.—Eb. 
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the medical mission sent by the British gov- 
ernment to this country, have returned to 
Great Britain. 

“In the travels of our mission through 
America, we have been to many centers of 
war activity here,” said Colonel Bruce, “and 
we will have a great deal to say when we get 
home about the marvelous and effective 
program which you are carrying out on so 
colossal a scale. I want to say that it has 
heartened us very much, and that we know it 
will hearten the people at home when we 
report there.” 

The visitors first came to Washington to 
pay their respects to Surgeon-General 
Gorgas. Thence they departed for Cincin- 
nati to attend the annual meeting of the 
American Surgical Association. Ata special 
patriotic session in the Hughes High School, 
Cincinnati, June 6th, under the auspices of 
the Ohio State Committee, Medical Section, 
Council of National Defense, Colonel Bruce 
described the British system of caring for 
the wounded. He stated that the British have 
forty hospital trains in France fully equipped 
with doctors and nurses, each train having a 
capacity of 600 beds—the whole constitut- 
ing a mobile hospital of 24,000 bed capacity. 
He paid tribute to the heroism of the field 
hospital service and tothe American surgeons 
and physicians in that service. 

Sir Arbuthnot Lane told of the treatment 
of thousands of soldiers wounded in the face, 
some with jaws gone, others with cheeks or 
noses shot away. Colonel Lane is consulting 
surgeon at the Queen’s Hospital at Sidcup, 
where this facial reconstruction or plastic 
surgery is the special work. “The man who 
loses an arm, a leg, or is injured in the body, 
can go back to the bosom of his family, but 
the man whose face is distorted, no. matter 
how much his family may love and cherish 
him, suffers most,” said Sir Arbuthnot. “So 
I began to isolate these cases, beginning with 
five doctors. This start has developed into 
a magnificent hospital with 750 men, and we 
are literally making new faces. We have en- 
listed the services of the best dentists, 


sculptors, wax workers, and surgeons, and 
developed specialists in transferring bones 
from other parts of the body to the face. If 
you could see how happy these men are, it 
would be a lasting satisfaction to know their 
gratitude.” 

Sir James Mackenzie told of some of the 
heart cases referred to him. “Instances of 
‘irritable heart,’ ”’ he said, “are due to general 
weakening of the body through illness in the 
trenches.” “Outdoor exercise and sports are 
curative agencies,” he said. 

Sir James, in speaking of the examination 
of recruits, said: “The tests of a man’s fit- 
ness as a soldier should depend upon what he 
has been doing and what he is able to do. A 
young fellow was sent to me because his 
heart was supposed to be bad. I asked him 
what he had been before he entered the 
service. He said he had been a butcher. | 
asked him if he had been able to carry the 
carcass of a sheep upstairs and whether such 
work had been a regular part of his duties. 
He said that he had been accustomed to do- 
ing exactly that, and frequently, and with- 
out physical discomfort. I said: ‘I do not 
need to examine your heart. If you can do 
work like that you are certainly fit.’ Too 
many men are rejected because of alleged 
defects which are more apparent than real.” 

It was after this meeting that Colonel Lane 
asked’ why women are not eligible to the 
Medical Reserve Corps. He said that he had 
been instrumental in having them admitted 
to the medical service in Great Britain. 

The noted British surgeons were guests at 
the monthly meeting of the General Medical 
Board of the Council of National Defense 
and at the meeting of the State and County 
Committees of the Medical Section of the 
Council, held Sunday, June 9th, in Chicago. 
At this time Colonel Bruce took special pains 
to speak of the work of American surgeons, 
many of whom are members of the General 
Medical Board, who are doing most impor- 
tant work at the front—Drs. Frederic A. 
Besley, George W. Crile, J. M. T. Finney, 
Charles H. Peck, William S. Thayer, Harvey 
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Cushing, George E. Brewer, Richard H. H. 
Harte, and others. “These men went over 
as medical men, and stayed as soldiers, for 
they operate at the front lines amid bursting 
shells and are continually under fire. While 
I was in France before leaving to come here 
on this mission, Sir Arthur Sloggett of the 
British Medical Service sent for me and said 
he wished me to take a message to America. 
This is what he said: ‘I appreciate the very 
excellent work which American doctors and 
American nurses are doing in the British 
service.” He said they had been a very great 
help and an inspiration to the service. In 
fact, they will never forget the American 
doctors and nurses. He recommended a large 
number of your medical officers at the front 
for the same honors that he had recom- 
mended for those in his own service, but ow- 
ing to the regulation of your Government 
they were not able to accept. On a recent 
trip to the front, I met also a number of your 
soldiers, who gave one the opinion when one 
looked in their faces that nothing would stop 
them, and you know what they did when they 
first encountered the Hun quite recently. I 
don’t think you need to worry about the 
enemy getting a few feet of territory. One 
or the other side can get some ground if they 
pay a sufficient price for it, and during the 
offensive of the 21st of March, and subse- 
quent dates, the Hun paid a very large price 
for the territory which he took. Even if we 
should be driven to the sea, and if we have to 
take to the boats and go to England, this 
battle is not over. ‘We will make it so that 
ships sailing through the Irish sea sail a sea 
boiling with submarines,’ said one of the 
German leaders in February, 1917. To which 
England replied: ‘Make it boil like the 
caldrons of hell, and we will sail just the 
same.’ We of Canada and you of the United 
States are of the same race and blood. Now 
that we are comrades in arms, we have a still 
further bond uniting us. I have difficulty in 
appreciating the difference between Canada 
and America. I can tell you the difference 
between England and America. England 


says: ‘As it was in the beginning, is now, 
and ever shall be. Amen.’ America says: 
‘As it was in the beginning, is now, and by 
gosh there’s got to be achange.’ That spirit 
now represents the opinion of England as 
well as that of our allied nations. 

“The German chancellor when America 
entered this war very sneeringly remarked 
that the weight you would throw into the 
scale would not be greater than that of a 
straw. To this Mr. Punch replied that he 
quite agreed with the statement of the Ger- 
man chancellor, but he would like to point 
out and make the prediction that it would be 
the last straw which would break the camel’s 
back.” 

Sir James Mackenzie praised highly the 

classification of American surgeons as re- 
ported by Dr. William J. Mayo for the Com- 
mittee on Surgery of the General Medical 
soard. The class indexing and coding of 
the more than 20,000 American physicians 
was termed ideal by Sir James, who said that 
the United States is avoiding the mistakes 
made by England. “England,” he said, “was 
precluded from such a systematic course by 
the suddenness with which the war came.” 

Colonel Lane told of the enormous help 
given by American surgeons who came over 
long before America’s entry into the war, 
saying that he had been asked to speak about 
the difficulty of getting medical men for the 
military service. He said: “The difficulty 
with us has been to keep them out. I do not 
suppose you are any different from our men. 
I have always understood that the medical 
people in America were the keenest people in 
the world. Our people have gone without a 
word. They gave up their practices, their 
futures, their wives and their children. They 
did not ask: ‘How much are we going to be 
paid?’ or ‘What is going to become of our 
families?” They came at once to the aid of 
their country. I do not think you will have 
to ask the medical men to come. I think the 
difficulty, my friends, will be keeping them 
away.” 

After their attendance upon the sessions of 
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the American Medical Association conven- 
tion, the visitors made a trip to Rochester, 
Minn., as guests of the Mayo brothers. In 
Boston, on June 19th, the visitors spoke at 
sessions of the Massachusetts Medical Soci- 
ety in the Boston Medical Library. After 
this, came visits to Detroit, Cleveland, Pitts- 
burgh, Philadelphia, and New York City, 
accompanied by Dr. Franklin Martin, mem- 
ber of the Advisory Commission of the 
Council of National Defense and Chairman 
of the General Medical Board, and Major 
Henry D. Jump, of the General Medical 
Board, arrangements being made in advance 
for them to speak at meetings held under the 
joint auspices of the State Committees, 
Medical Section, Council of National De- 
fense, and the local medical societies. Upon 
all these occasions the visitors urged the need 
of physicians at the front, and warmly 
seconded the efforts of the State Committees, 
and of Dr. Martin and Major Jump, in 
appealing to the doctors to enroll in the 
Medical Reserve Corps, Naval Reserve Force 
and Volunteer Medical Service Corps. 

In Detroit, on June 21st, the visitors were 
shown about the city and visited the Packard 
and Ford plants. In the evening at a big 
meeting in the new Elks Temple Auditorium, 
Colonel Bruce spoke of the work of Detroit 
surgeons at the front, including Drs. Angus 
McLean, Burt R. Shurly, Theodore A. Me- 
Graw, Harry N. Torrey, William A. Spitzley, 
Frank B. Walker, Louis J. Hirschman, 
Ernest K. Cullen, and also Dr. John R. 
Sherrick, a Michigan physician who has been 
awarded the military cross for gallantry. 

Colonel Bruce frankly criticized Americans 
for eating too freely, saying that the menu 
cards in hotels and restaurants astonish 
foreigners. He urged that white flour and 
meat be conserved to a greater extent, and 
that the use of motor cars for pleasure be cut 


down. 

Colonel Lane urged that instead of being 
lulled into security by the apparent success 
of war-winning work, America should forge 
ahead to greater efforts. 


From Detroit the party went to Cleveland 
by boat. After a dinner at the Union Club, 
there was a largely attended meeting at the 
Chamber of Commerce, over which Dr. C. A, 
Hamann presided. In addition to the talks 
by the visitors, Dr. William E. Lower, of 
Cleveland, who recently returned after a 
year’s service with the Lakeside Unit at the 
front, also spoke. 

Thence to Pittsburg, where Dr. J. J. 
Buchanan, Chairman of the State Committee, 
Medical Section, Council of National De- 
fense, and his coadjutors, had made such 
preparations for the meeting that two thou- 
sand persons thronged Carnegie Music Hall 
for the meeting Sunday night, June 23d. 

“When I left England I felt certain that 
we should win the war sometime,” said 
Colonel Lane. “Since I have been in this 
country I haye become more certain, and I 
have come to believe that we shall win it 
soon.” Colonel Lane spoke with enthusiasm 
of the shipbuilding activities he had seen on 
this side. He regarded as equally efficient 
the medical organization work in Washing- 
ton under Surgeon-General Gorgas and Dr. 
Franklin Martin. “You can make a soldier 
in four months for the sea, earth, or air,” he 
said, “but it takes seven years to make a 
doctor, and after we get him he must learn 
his job. It makes a vast difference in the 
work of a hospital whether or not it is organ- 
ized for efficiency, and this depends largely 
upon the fitness of the physicians for their 
particular work.” 

Colonel Bruce said that the work of the 
medical men in the armies had stamped out 
typhus and typhoid fever, there being when 
he left France only twenty-seven cases of 
typhoid fever in an army of two million men. 
He told of an experience he had had in a 
hospital bombed by the Germans, adding that 
sixteen wounded German prisoners had been 
killed by one of the bombs dropped. 

In Philadelphia, the visitors were the 
guests not only of the physicians, but of the 
city as well. Forty prominent men, includ- 
ing city officials and leaders in various activ- 
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- ities, attended the dinner in their honor at the 


Bellevue-Stratford Monday night, June 24th. 
During the day the visitors had been taken to 
Cramp’s Shipyards, the plant of the Interna- 
tional Shipbuilding Corporation at Hog Is- 
larid, and the Eddystone plant of the Reming- 
ton Arms Company. ‘ The meeting at 9 
o'clock in the Bellevue-Stratford ballroom 
was presided over by Dr. Edward Martin, of 
Philadelphia. Colonel Lane said: “When 
America sent Dr. Alexis Carrel to Europe, 
she did more than if she had sent ammuni- 
tion, guns and food. His discovery has 
worked miracles among the wounded of the 
Allies.” Colonel Lane also praised highly 
the other doctors and nurses from the United 
States. 

Sir James Mackenzie asserted that Eng- 
land is not in danger of starvation. ‘Nor 
are there any signs of famine at present,” he 
said. “Up to the last harvest, food was 
scarce, and we had a hard time to get the 
staples of life, especially cheese and potatoes. 
Now things are running smoothly.” Sir 
James urged that efforts be made to counter- 
act German propaganda in Russia. 

Colonel Bruce asserted that the imaginary 
boundary line between Canada and the 
United States had been wiped out, and that 
the present war has cemented the relations 
between the countries. Speaking of England’s 
independence of Germany, he said: “We 
make our own dyes, and we do not bother or 
even give a thought about the supply of 
German potash. Five thousand ships enter 
and leave British ports each week. We have 
loaned 600 ships to France and 400 to Italy. 
Before the war less than 200,000 women 
were engaged in work; now the number 
exceeds one million, in more than 400 
branches of munitions manufacture. Social 
distinctions have been leveled in the utter 
democracy of overalls and caps.” 

On the eve of their departure, the distin- 
guished visitors were entertained at a dinner 
given by the New York doctors at the Metro- 
politan Club. 


OUR HONOR ROLL. 

A recent order of the War Department 
announces that at the present time the United 
States of America has but one Army—The 
United States Army. It provides for the 
unification of the Reguiar Army, the Reserve 
Corps, the National Army and the National 
Guard, such appelations as being distinctive 
of any of these branches will be discontinued 
during the present emergency. Our Honor 
Roll is published this month in conformity to 
this order and extra efforts made to bring 
the roll up to date. With such information 
as has come to THE JouRNAL from time to 
time from various sources, the Honor Roll as 
at present constituted is composed of a total of 
one hundred and ninety-three physicians from 
this state. They are divided in the services 
as follows: Medical Corps, United States 
Army—Lieutenant Colonels, 2; Majors, 20; 
Captains, 43; First Lieutenants, 118. Medi- 
cal Corps, United States Navy—Surgeons, 
1; Passed Assistant Surgeons, 4; Assistant 


Surgeons, 5. 


MEDICAL CORPS, UNITED STATES ARMY. 
Home Address. 


Lieut. Colonel Joseph Y. Porter.......... Key West 
Lieut. Colonel Raymond C. Turck..... Jacksonville 
Major Frank E. Artaud................ Key West 
Major M. H. Axline................ St. Petersburg 
Major John E. Boyd ..............+. Jacksonville 
Ce ae eee pee Gainesville 
Major Frederick G. Barfield.......... Jacksonville 
Major Chauncey L. Chase .............. Fort Dade 
Major C. W. D’Alemberte ............. Pensacola 
Major Stanley Erwin .................. Jacksonville 
Major Lorin Green ................-. Jacksonville 
Major Ralph Green ................4. Jacksonville 
Major James B. Griffin.............. St. Augustine 
Major HM. H. Harris.........scccessss Jacksonville 
Major Norman M. Heggie............ Jacksonville 
Major Graham E. Henson............ Jacksonville 
Major Frederick E. Jenkins............... Palatka 
Major James H. Livingstone ......... Jacksonville 
Major Frank R. Maura...................065 Ojus 
Major Lucien B. Mitchell................. Tampa 
Major Harry Peyton ................. Jockseaville 
Major George A. Plummer............... Key West 
Captain A. EB. Acker. «......40:ecscecves Jacksonville 
Captain John W. Alsobrook ............ Plant City 
Captain Allen M. Ames ................ Pensacola 
Captain Henry P. Bevis ................. Arcadia 
Captain E. G. Birge ................ Jacksonville 
Captain H. O. Black ................. Jacksonville 
Captain Andrew R. Bond ................ Tampa 
Captain F. J. Bowen ................. Jacksonville 
Captain O. L. Callahan ................... Mt. Dora 
Captain T. Z. Cason................. Jacksonville 
Captman G:C. Blea oc... cece ccacssesgcaua Ocala 
Captain Ralph Duffy ................... Lakeland 


Captain Lester J. Efird ................... Tampa 
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Captain Albert H. Freeman .............. Starke 
Captain Julian Gammon ............. Jacksonville 
Captain J. Halton ...........ccceeesesss Sarasota 
Captain L. R. Holden ...........++++- Jacksonville 
Captain J. Whitney Hargis............. Pensacola 
Captain Henry Hanson .............. Jacksonville 
Captain Maurice E. Heck............ St. Augustine 
Capt. Frank P. Hixon.................. Pensacola 
Captain Samuel G. Hollingsworth. .... Bradentown 
Captain Owen H. Kenan ............. Palm Beach 
Captain S. M. R. Kennedy.............. Pensacola 
Captain W. S. Manning .............. Jacksonville 
Captain B. H. Maynard ................- Lakeland 
Captain William W. Mills ............... Miami 
Captam J. A. WEirOn .. 0.6 c ee ccc cccee Pensacola 
Captain William B. Moon .............. Lakeland 
Captain Frederick C. Moor ........... Tallahassee 
Captain John MacDiarmid .............. DeLand 
Captain R. B. McLaws..............+++++- Tampa 
Captain D. W. McMillan ............. Pensacola 
Captain John D. McRae................-: Tampa 
Captain Thomas A. Neal...............+- Sanford 
Captain James B. Parramore.......... Jacksonville 
Captain James D. Pasco ............. Jacksonville 
Captain ©. Al Pee 2... 05. eee West Palm Beach 
Captain J. Y. Porter, Jr...............-- Key West 
Cantatas G. BE. TABU. 6. occ cccicecccseccscesenes 
oe eee Orlando 
Ceptam Harry F. Watt .....6...scccccsces Ocala 
Captain John F. Wilson, Jr.............. Lakeland 
1st Lieut. E. R. Acheley ................... Bartow 
Ist Lieut. Daniel M. Adams ........ Panama City 
Ist Lieut. C. A. Andrews ..............05- Tampa 
Jet Lieat. F. J. Awmers .........00cccee0s Oakland 
Ist Lieut. Harold M. Beardall............ Orlando 
1st Lieut. James H. Bickerstaff ......... Pensacola 
Ist Lieut. John B. Black ............... Jacksonville 
1st Lieut. Everard Blackshear .............. Citra 
1st Lieut. Louis B. Bouchelle ............. DeLand 
1st Lieut. John T. Bradshaw......... San Antonio 
1st Lieut. Percy H. Brigham ............ Branford 
Ist Lieut. E. C. Brunner ................... Miami 
Ist Lieut. Herbert L. Bryans ........... Pensacola 
pg ay | eee Titusville 
1st Lieut. Fay A. Cameron ................ Tampa 
1st Lieut. Daniel C. Campbell........... Marianna 
1st Lieut. Chauncey L. Chase .......... Fort Dade 
1st Lieut. Joseph H. Chiles ............ Cleremont 
1st Lieut. William A. Clark.......... Pine Barren 
Bet Diewt: J. SE Caner. ... ccc ccscnccecve Gardner 
1st Lieut. Henry B, Cordes ........... Jacksonville 
1st Lieut. Roy D. Cooley ......... West Palm Beach 
Ist Lieut. Charles S. Cooper............. St. Cloud 
1st Lieut. Wallace P. Crigler .............. Ocala 
Iet Lieut. T: G. Croft ........ccseces Jacksonville 
Ist Lieut. James S. Davidson ......... Clearwater 
1st Lieut. Kenneth McC. Davis........... Westbay 
Ist Lieut. Gaston Day ............... Jacksonville 
Ist Lieut. L. B. Dickerson ............. Clearwater 
Ist Lieut. C. H. Dobbs ............... Jacksonville 
Ist Lieut. George W. Dupree.......... Blue Creek 
Ist Lieut. William T. Elmore ......... Gainesville 
Ist Lieut. Orin O. Feaster .............. Mulberry 
Ist Lieut. John D. Gable............ Chattahoochee 
Ist Lieut. Necy L. Gachet ............... Century 
Ist Lieut. P. M. Garcia ..................-- Tampa 
Ist Lieut. Claude V. Gautier........... Passagrille 
Ist Lieut. Hugh St. C. Geiger.......... Kissimmee 
Ist Lieut. H. M. Ginsberg .............. Pensacola 
Ist Lieut. Paul Goss ................... Mulberry 
Ist Lieut. O. F. Green ................2005- Mayo 
1st Lieut. John D. Griffin .............. Lakeland 
Ist Lieut. G. H. Gwynn, Jr.............. Tallahassee 
1st Lieut. Humphrey Gwynn ............ Tallahassee 


det Lieut. J. H. Hall... 2... cc cccccecce Sopchoppy 


Ist Lieut. John Halliday ................- Tampa 
1st Lieut. Drew R. Handley .......... Jacksonville 
1st Lieut. MacMiller Harrison........... Palmetto 
ist Lieut. John R. Hawkins.............. Williston 
1st Lieut. John R. Hereford ........... Fort Dade 
Not Daeut: Jolin C. TRO 6 nooo siccdicccescwcies Pace 
1st Lieut. Luther W. Holloway......... Carrabelle 
tet Lesut:. i, F. Borne «2... .occe sees Jacksonville 
let Eseut. Roy owe .......-cssecccvesess Daytona 
1st Lieut. E. L. Huggins ................. Freeport 
ee a Se ee eee ee re Ocala 
1st Lieut. Edward Jelks ............. Jacksonville 
Ist Lieut. Charles L. Jennings ........ Jacksonville 
ist Lient. Z. V.. JoWMsen 2.2.66 scccccccseses Milton 
Ist Lieut. J. K. Johnston................ Tallahassee 
1st Lieut. M. C. Kayton ................ Wauchula 
1st Lieut. Charles L. Kennon.......... Jacksonville 
1st Lieut. R. H. Knowlton ........... St. Petersburg 
1st Lieut. William J. Lancaster............ Tampa 
eee SS ee eee Homestead 
1st Lieut. Richard Leffers .............. Lakeland 
1st Lieut. M. A. Lesckhoff .............. Pensacola 
Ist Lieut. Milford Levy................. Tallahassee 
1st Lieut. John P. Long ................ Lake City 
Ist Lieut. John W. McClane ....... St. Petersburg 
1st Lieut. George S. McClellan.......... Wellborn 
ist Lieut. James R. McEachren......... Monticello 
1st Lieut. Harry B. McEuen ............... Quincy 
ist Lieut. William G. McKay ....... Jacksonville 
Ist Lieut. Albert C. McKenzie.......... Jacksonville 
Ist Lieut. Earle H. McRae ................ Tampa 
Sot Lpewt. Fl. Te. Be 6 oss cscs cc ve vcaw ses Tampa 
Ist Lieut. George M. Mitchell ........ Jacksonville 
1st Lieut. J. M. Mitchell................. Millville 
Ist Lieut. C. R. Morney ...........0eccee0s Tampa 
Ist Lieut. H. P. Newman ................. Bartow 
ist Lieut. John A. Newnham ........... Cleremont 
Ist Lieut. John K. Norwood .......... Jacksonville 
Ist Lieut. K. G. Oglesby .................. Bartow 
tet Lieut. B. 1. Padgett ........cscccecses Hastings 
1st Lieut. Bascom H. Palmer............... Tampa 
ist Lieut. Henry E. Parnell............ Fort Myers 
1st Lieut. Archie R. Parrott .......... Jacksonville 
1st Lieut. James L. Pennington........... Fountain 
Ist Lieut. J. O. Philips ....... Worthington Springs 
Ist Lieut. William H. Pickett.......... Gainesville 
Ist Lieut. Harper L. Proctor ........... Jacksonville 
1st Lieut. Shaler A. Richardson ...... Jacksonville 
Ist Lieut. Dwight M. Rivers............ Lake City 
Ist Lieut. S. A. Scruggs........ Green Cove Springs 
Ist Lieut. E. T. Sellers ............... Jacksonville 
1st Lieut. George W. Sherouse ........ Campville 
Ist Lieut. E. E. Strickland ............ Miccosukie 
1st Lieut. Baldwin S. Stutts ........... Port St. Joe 
Ist Lieut. H. M. Smith.............. Chattahoochee 
ist Lieut. W. H. Spiers.............. Chattahoochee 
Ist Lieut. G. C. Tillman ............. Gainesville 
1st Lieut. R. D. Tompkins ................. Jasper 
See ee. 5, ©. POON co oonccwacccescuceds Tampa 
Ist Lieut. W. J. Vinson ........... Tarpon Springs 
Ist Lieut. Harry C. VonDahm........... Jacksonville 
1st Lieut. Adam C. Walkup ............ McIntosh 
Ist Lieut. Archie Watson ............... Live Oak 
Ist Lieut. B. L. Whitten .............. Fort Pierce 
1st Lieut. John M. Whitfield .............. Malone 
Ist Lieut. William E. Whitlock........ Fort White 
Ist Lieut. Charlton C. Whittle ........... Nocatee 
Ist Lieut. Daniel B. Williams .......... Lake City 
1st Lieut. Albert H. Wilkinson........ Jacksonville 
Ist Lieut. A. J. Wood .............. St. Petersburg 
UNITED STATES NAVY. 
Passed Asst. Surgeon T. A. Brink......... Pensacola 
Passed Asst. Surgeon Clarence Hutchinson, Pensacola 
Assistant Surgeon W. C. Payne ......... Pensacola 
Passed Asst. Surgeon M. E. Quina....... Pensacola 
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APPLICATION FOR APPOINTMENT 
IN THE 


MEDICAL RESERVE CORPS, U.S. ARMY 








To the SURGEON GENERAL, U. S. Army, 
Washington, D. C. 
Sir: 


I hereby make application to be examined for appointment in the Medical Reserve Corps, U. S. 
Army, and inclose testimonials as to my character and habits.* 

I certify that to the best of my knowledge and belief I am laboring under no mental or physical 
infirmity or disability which can interfere with the efficient discharge of any duty which may be re- 
quired of me if appointed in the Medical Reserve Corps, U. S. Army, and that the answers given 
to the interrogatories below are true and correct in every respect. 

I furthermore state my willingness to proceed to such point for examination as may be des- 
ignated by the Surgeon General, with the understanding that the journey entailed thereby must 
be made at my own expense. 


INTERROGATORIES. 


1. What is your name in full (including your full middle name) ? 








nw 


wre Was Cn Gate OE Seer BN isk cine 





3. Where were you born? (Give State and city or county; if foreign born, give country.................. 











5. Are you married or single?.................. 6. Have you any minor children; if so, how many?............... 
3 g ) y 


7. What is your height, in inches ?...............-.e-e0 8. Your weight, in pounds? 





9. Give the nature and dates of all serious sicknesses and injuries which you have suffered /?............ 








10. If either parent or brother or sister has died, state cause and age in each case: 











11. Do you use intoxicating liquors or narcotics; if so, to what extent? 
12. Have you found your health or habits to interfere with your success in civil life? eee 
13. What academy, high school, college, or university have you attended? State periods of attend- 


ance from year to year, and whether you were graduated, giving date or dates of graduation: 














i4. Name any other educational advantages you have had, such as private tuition, foreign travel, etc. : 





15. Give all literary or scientific degrees you have taken, if any, names of institutions granting them, 


et ME ee Le SA RT, ION Se ere Be, ELS 














16. With what ancient or modern languages or branches of science are you acquainted ? 2... 











_ *Testimonials as to character and habits from at least two reputable persons must accompany 
this application. Political recommendations are not necessary. 


17. 


18. 
19. 


20. 


21. 


22. 


23. 


24, 


25. 


26. 


27. 


28. 


29. 
30. 


32. 


How many courses of lectures have you attended ?......... ee eeeeeeneeee Names of colleges and dates: 








When and where were you graduated in medicine? 
Have you been before a State examining board? If so, state when, where and with what 








a kal ec acs p eeubinociaveensvetrteinunaiio 
Are you a member of any State medical society? If so, give its name: 








Have you had service in a hospital? If so, state where and in what capacity, giving inclusive 


RUIN RIES RNIN NPT WEENIE Sica csasiccnspvnicensebecompactcienas cnmscnsgureisibeseeecssevirtectemnsess 

















What clinical experience have you had in dispensary or private practice? 
Have you paid particular attention to any specialty in medicine; if so, what branch?..................... 
What opportunities for instruction or practice in operative surgery have you had?....................-...-- 








Have you previously been an applicant for entry into the United States service? If so, state 
when, where, and with what result (if rejected state why) : 








Are you a member of the organized militia? If so, state with what organization and in what 








OS REE TON OEE Ce ET DO SER DS IE OT TT OTe ee 
Have you been in the military or naval service of the United States as cadet or otherwise? If 





so, give inclusive dates of service with each organization, designating it: 











What is your present post-office address ?...............-s-esesceeeeseseee coeeee 
What is your permanent residence ?..................ccceccescceceesseecerceeeeseeeee 

Bl... CSB RAIIS Ol BOBUCAIE, ) cn. acess cesccncccccesotsscopsvnsvcimenenie 
The correctness of all the statements made above was subscribed and sworn to by the applicant 
before me this day of oa 


























*This application must be accompanied by a certificate from the proper official that the applicant 


is duly registered to practice medicine in the State in which he resides. 
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THE SELECTIVE SERVICE APPLIED 
TO PHYSICIANS 


The proposed Selective Service Law, if the 
age limit is raised to 45, will affect 75,000 
physicians. The bill as introduced by Senator 
Chamberlain and Mr. Dent, August 5, makes 
no mention of physicians as a class; there is 
nothing to indicate that a physician will be 
treated differently from any other man. Such 
speculation as has been made on the subject, 
and it would fill reams of paper, has con- 
cerned itself chiefly with the views advanced 
by Secretary Baker, Provost Marshal-Gen- 
eral Crowder and Chief of Staff Peyton 
March. As stated by Secretary Baker, it is 
desired to prevent “the disruption of the 
industry of the country and the impairment 
of the efficiency of the various governmental 
agencies which would feel the indiscriminate 
enlistment of men up to the age of 45.” 

It has been suggested that the new law will 
provide for the utilization of the man power 
of the nation to the best advantage, although 
there is nothing in the bill, as we read it, that 
provides for any different method of apply- 
ing the selective service principles than that 
which has heretofore governed the disposi- 
tion of those under 31 years of age. In any 
event,as the matter affects physicians, certain 
points are clear: It is quite probable that 
physicians on local and district boards will 
be exempted during the continuance of such 
service ; in fact, the Provost Marshal-General 
has so intimated. It is also obvious that 
physicians under 45 years of age, physically 
fit, without dependents, will be subject to 
conscription, as is now the case. It is likely 
that physicians with dependents, who have 
independent means, and whose families are 
therefore not dependent on the physicians’ 
professional income for support, will be sub- 
ject to conscription. 

It is not so obvious what will be done with 
the physician under 45 years of age, physi- 
cally fit, whose social conditions are such as, 
for an ordinary man, would warrant claim 
for exemption on account of dependency. It 
has been repeatedly suggested that  physi- 
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cians could not advance a plea for exemption 
on the grounds of dependency since they are 
eligible for a commission and the salary of a 
commissioned officer is sufficient to support 
a family. As a matter of fact, it is reported 
that local boards in some communities have 
refused to exempt physicians on the ground 
of dependency for this very reason. On the 
other hand, Col. J. S. Easby-Smith! of the 
Provost Marshal-Generals Office, at the 
meeting on the selective service regulations 
at the last annual session of the American 
Medical Association, said: 

“You are considering his case not from the 
standpoint of a man that is to be commis- 
sioned in the Medical Reserve Corps. You 
are considering him as a man, a drafted man 
who will get $30 a month and that the gov- 
ernment will allow $15 and add to it $15 for 
a wife. You can not consider the probability 
that a medical man who is drafted is going 
to get acommission. I think you would have 
to treat him as you would any other regis- 
trant from that standpoint.” 

The proposed increase of the draft ages 
will perhaps not solve the medical problems 
of the civilian community and of the Army as 
easily as they have apparently been solved in 
England by the application of selective 
service. In that country, as was pointed out 
last week, all physicians are called up by the 
Central Medical War Committee and given 
the option of taking such civilian medical 
service as the Central Medical War Com- 
mittee may assign to them, or of being turned 
over to the military authorities for commis- 
sion. In that way the civilian needs of the 
community, as well as those of the Army, are 
provided for. While Great Britain is small 
in area as compared with the United States, 
at the same time there seems to be no serious 
obstacle to putting into effect practically the 
same general scheme here. Of course, it 
must be remembered that owing to the lax 
methods of education and licensure in the 
past, there are some physicians who, although 
licensed to practice in the state in which they 


“ Physical Examinations Under the Selective 
Service, The Journal A. M. A., July 13, 1918, p. 118. 


reside, are not able to meet the professional 
requirements of the Surgeon-General’s Office 
for a commission in the Medical Department 
of the Army. It is quite probable, however, 
that there are comparatively few of these 
within the proposed draft age. It would 
seem possible, therefore, to formulate regula- 
tions which would receive the approval of 
the Surgeon-General of the Army and of the 
Provost Marshal-General which would prac- 


tically place all physicians of draft age under § 


the jurisdiction of the Surgeon-General of 
the Army. It is the Medical Department of 
the Army that is primarily interested. The 
Navy has all the men it needs, and it is the 
policy of the Bureau of Medicine and Surgery 
of the Navy not to commission more men 
than can be put into active service. . Placing 
all the physicians of the country, under 45, at 
the disposal of the Surgeon-General of the 
Army would make easy the solution of the 
problem of securing the required number of 
medical officers without seriously interfering 
with the needs of the civilian population, 
institutions, colleges and hospitals. — Jour, 
A. M. A. 





BABIES IN A WAR INDUSTRIES 
TOWN. 

The inadequacy of the protection afforded 
babies and the imperative need for more 
effective means of preventing the deaths of 
little children in one of the towns where 
conditions have been greatly changed by the 
growth of war industries are revealed ina 
report on Waterbury, Conn., made public to- 
day by the Children’s Bureau of the U. S. 
Deparment of Labor. Even before the war 
insanitary housing conditions, imperfect civic 
provision for educating mothers in the care 
of their children, indifference to the need of 
giving the many foreign-born mothers the 
advice and help they need to make them as- 
similate American ways and customs have 
militated to keep up the infant death rate 
which averaged for the years 1910-1915 
146.5 per thousand, or about one death in 
every seven live births, which is nearly half 
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again the rate for the U.S. Registration Area. 
But the rate was not uniformly high for all 
groups in the city. Two thousand one hun- 
dred and ninety-seven babies born between 
June 1, 1913, and May 31, 1914, were in- 
cluded in the study. In each case a personal 
visit to the home was made, and the mother, 
or if she were not living, the person who had 
the child in charge was interviewed. Rich 
and poor, native and foreign born were alike 
included and everyone of them willingly gave 
the information desired. Two hundred and 
sixty-three of the babies had died before they 
were a year old. But of the babies of fathers 
who earned less than $450 a year about one 
in six died during its first year, whereas 
when the father’s yearly income was as much 
as $1,200 the death rate was greatly reduced, 
and about one baby in every fifteen died. And 
a fifth of the births in Waterbury were in 
families where the father earned less than 
$450 a year. By far the largest number of 
fathers in this lowest income group were 
employed in the factories. Waterbury is the 
largest brass and copper manufacturing city 
in the United States. The foreign-born men 
were much more poorly paid than the natives. 
About a third of the foreign-born fathers 
earned less than $450 a year, whereas of the 
natives only about a twentieth belonged to 
this low-paid group. Few foreign-born 
fathers were earning as much as $1,050. 
3ut low income is not the only influence 
working for a high infant mortality rate 
among the children of foreign-born parents. 
The infant mortality rate among the Lithuan- 
ians as a whole, who form an important part 
of Waterbury’s population, is far higher even 
than that for the lowest income group to 
which many of them belong. Of the babies 
born to Lithuanian mothers more than one in 
five died before it was a year old. The babies 
of Irish mothers died at a slightly lower rate. 
As a whole the babies of foreign-born 
mothers died at a rate more than a third 
higher than that of the babies of native 
mothers. 
The report points out several reasons for 
this higher rate among the children of the 


foreign born. The foreign-born mother has 
to contend against more dangers to her 
child’s health than those which usually 
threaten children of fathers whose earn- 
ings are low. The isolation of the Lithuanian 
group especially tends to keep the families 
from growing accustomed to their surround- 
ings in this new country. Many of them have 
come from the free outdoor life of the farm 
to wrestle with crowded tenement conditions. 
The Lihuanians show the largest per cent of 
babies fed artificially; they show also the 
largest per cent of infant deaths caused by 
improper feeding, the neglect that comes 
with ignorance of modern hygiene, poor 
housing, combined, it may be, with summer 
heat against which other conditions have left 
the babies unprotected. 

As a whole Waterbury shows an infant 
death rate from digestive 
diseases considerably higher than that for the 
Registration Area. The fact that modern 
hygiene knows how to prevent certain diges- 
tive diseases of babies is used as an argument 
for extending work that will give every 
mother the knowledge without which she can 
not protect the lives of her babies. 

Waterbury has not ignored the need for 
such civic work. It has a visiting nurses’ 
association, and since the survey was made 
by the Children’s Bureau the association has 
extended its work. Few of the Lithuanians, 
however, who appear to be most in need of 
wise direction and advice in adapting their 
mode of living to the conditions in their 
adopted land have availed themselves of the 
organization’s services. 

The housing conditions in Waterbury were 
seriously congested even before the influx of 
war workers. Disrepair of buildings, inade- 
quate and faulty plumbing, infrequent and 
irregular garbage collection, a milk or food 
supply that is insufficient or impure must, the 
report states, be controlled by the city if its 
citizens are to be guarded from disease. Yet 
in 1914 Waterbury appropriated only about a 
third of the recognized minimum for the 
work of its health department and in 1917 it 
appropriated even less per capita, in spite of 


preventable 
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its growing population. Even the greatly in- 
creased wages do not enable Waterbury’s 
population to purchase healthful living condi- 
tions, without which the health of the com- 
munity and the lives of the babies in it can 
not be conserved. 





FURUNCULOSIS AND ITS TREAT- 
MENT, ESPECIALLY BY MEANS 
OF YEAST. 

Skillern, in his comprehensive article,’ The 
Rational Treatment of Furuncles” (Jour. A. 
M. A., Sept. 16, 1911, Vol. LVII, Number 
12), gives us a general picture of the path- 
ology of the furuncle, and then goes on to 
describe in detail the treatment. He states 
that a furuncle, as described by DaCosta, is 
“an acute and circumscribed inflammation of 
the deep layer of the true skin, and the sub- 
cutaneous tissue following bacterial infec- 
tion of a hair-follicle or a sebaceous gland.” 
The causative organism, he states, is usually 
staphylococcus aureus. The organisms 
burrow down into the hair-follicle, and in- 
vading the adjacent sebaceous gland, excite 
the surrounding subcutaneous tissue to in- 
flammatory defensive reaction. Congestion, 
local collection of leucocytosis, swelling of 
the neighboring lymph-nodes, fever and 
malaise follow in more or less rapid succes- 
sion, associated with ulceration of the skin 
near the hair-follicle, liquefaction necrosis of 
the follicle and the surrounding tissue, and 
final escape of sero-pus and a white slough; 
this entruding of the slough occurs, when the 
furuncle has been left to nature, about the 
seventh day after the onset of the local 
symptoms. 

Skillern recommends that in the prophy- 
laxis of furunculosis the rules of general 
hygiene be followed, especially the hygiene 
of the skin. Diabetes may be a predisposing 


cause. 

Skillern recommends as surgical treatment 
suction of the individual boil by means of a 
Bier’s vacuum cup (but not squeezing with 
the operator’s fingers, which only produces 
undue trauma) and the keeping of the parts 
moist by the use of a 1 per cent sglution of 





sodium citrate in normal saline solution on 
sterile gauze. The gauze should be renewed 
every four hours and kept under waxed 
paper or oiled silk. The neighboring skin 
should be protected by a suitable ointment. 

If the furuncle is seen early enough, 
attempts may be made to abort it by the 
swabbing of its center as deeply as possible 
with carbolic acid on the cotton of an ap- 
propriate applicator; or several drops of 
liquefied phenol may be injected right at the 
base of the furuncle. Only if the patient 
presents himself for treatment when there is 
well-marked softening and fluctuation of the 
tissues resulting from a boil should an inci- 
sion be made. Otherwise, the knife should 
be withheld (except perhaps to excise the 
boil in certain cases) on the ground that it 
does not shorten the process of repair, inter- 
feres with the good work of the serum and 
the defensive leucocytes, and leaves an un- 
necessary scar. The author does not employ 
flaxseed poultices, because they devitalize 
the tissue and leave unsightly scars. The use 
of corrosive sublimate solution for combat- 
ting furuncles is condemned on the ground 
that it lowers the resistance of the tissues and 
does not penetrate to the depths of the 
wound. 

Medically, sodium citrate is employed 
internally in doses of 15 grains three times a 
day, after meals, both for its alkaline action 
on the blood, and for its diuretic action on 
the kidneys. Occasionally, too, thiosinamine 
is given in doses of 1% grains three times a 
day to hasten the subsidence of the enlarged 
lymph-nodes. 

Antistaphylococcic serum may be injected 
near the infected area twice a week to 
promote passive immunity or active im- 
munization is carried on by the well-known 
vaccine treatment. Skillern uses a_ stock 
vaccine, or preferably an autogenous vaccine, 
made of 400,000,000 killed bacteria per 
C. C° of salt solution. Of this latter an 
initial dose of 0.25 C. C.3 is given, and injec- 
tions are given at weekly intervals, the doses 
increasing until 2.5 C. C.* are administered 
at one time. 
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It is especially on the reoccurence of boils# in sixteen of seventeen cases of furunculosis, 


or of crops of boils (furunculosis ) that these 
injections become necessary. Skillern states 
that “‘the next best treatment of recurrent 
furunculosis is by yeast (Saccharomyces 
albicans ), which stimulates phagocytosis and 
liberates carbonic acid, thus recalling John 
Hunter’s recommendation of carbonate of 
sodium for boils. While brewers’ yeast 
(oberhefe) is inelegant pharmaceutically, is 
a nauseating substance, and is hard to keep 
and to handle, yet it has strong advocates. I 
have seen furunculosis checked by the use of 
nuclein in the assimiable form of compressed 
tablets.”’ 

In a subsequent article New York Medi- 
cal Journal, Dec. 19, 1914, p. 1218), Skillern 
lays stress on a proper diet in the prophylaxis 
and treatment. He quotes Francis, a British 
author, who states that “I have known cases 
where abstention from eggs has resulted with- 
in a fortnight in freedom from boils, crops 
of which had previously succeeded one an- 
other without a_ break.’ Skillern had 
evidently found that there was no one ideal 
medical treatment of furuncles, infallible in 
every case, for he recommends very highly 
sulphurous acid in teaspoonful doses in 
water, three times a day after meals. He had 
treated a long series of cases in this manner 
without any recurrence of boils. His experi- 
ence with sulphurous acid was the outcome 
of his knowledge that sulphur in some form 
had long been of use in the treatment of 
furunculosis, either as the powder, or as 
calcium sulphide or in the form of sulphuric 
acid. 

Whatever the results of treatment of 
furunculosis by other methods have been, it 
is probable that they have not surpassed 
those of Hawk and collaborators who, in an 
article entitled “The Use of Bakers’ Yeast in 
Diseases of the Skin and of the Gastro- 
Intestinal Tract” (Jour. A. M. A., Vol. 
LXIX, No. 15, Oct. 13, 1917), publish the 
result of their treatment of furunculosis and 
other skin conditions with Compressed Yeast 
(Fleischmann’s). The use of fresh bakers’ 


yeast brought about an improvement or cure 


“as well as in a case of folliculititis, and in 
other skin conditions. The cases were fol- 
lowed up weeks to months, after cessation of 
treatment, without recurrence of furuncu- 
losis. One of the cases had previously been 
treated with vaccines. Fleischmann’s Com- 
pressed Yeast may be taken in water, beef- 
tea, or orange juice, and there is no reason 
why it could not be administered spread on 
bread. The doses usually administered were 
one-half to one cake three times daily. Some 
of these patients had been suffering with 
boils for a long period of time. Usually the 

cases were cured or boils considerably im- 
proved within two weeks after the adminis- 
tration of the first dose. Sometimes, because 
of gas formation in the gastrointestinal tract, 
it was necessary to kill the veast cells just 
before administration by immersing the cake 
for a few minutes in boiling water. 

Hawk concludes that “bakers’ yeast was 
found to be a useful remedy in the treatment 
of furunculosis, acne vulgaris, acne rosacea, 
constipation, and in certain other cutaneous 
and gastrointestinal conditions,” and that 
“we consider that yeast is fully as successful 
as any other remedy in furunculosis, acne 
vulgaris, and acne rosacea.” 

Numerous investigators before Hawk had 
attested to the beneficial effects of yeast in 
furunculosis. Among these was  Brocq 
(Presse Med., Jan. 28, 1899, p. 45), who 
among other cases, treated himself with it 
for furunculosis. Brocq was preceded in his 

use of it by, among others, Lassar (Semaine 
Medicale, 1899, p. 56) who Ref. in Deutsche 
Med. Wochenschrift, 1906, p. 1906), had 
used it successfully in the treatment of thirty 
cases of furunculosis. He obtained good 
success with it in the furunculosis of dia- 
betics. 

The yeast employed by Lassar and by 
Brocq was the ordinary yeast of the brew- 
eries. Brocq himself in another article (Jour. 
Med. et Chir. Pratique, 190, p. 898) acknowl- 
edged that the action of brewers’ yeast was 
not uniform, different samples varying very 

much in action. 
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Other good results from the use of yeast 
in furunculosis are reported by several 
observers. Among these are Hedrich 
(Deutsche Aerste Zeitung, 1904), Domenico 
(Zentralbl f. Stoffwechsel and V erd. Kranh., 
1905), Boltenstern (Deutsche Aerste Zeit- 
ung, 1907), Kabisch (Deutshe Aerste Zeit- 
ung, 1909), and Nizzoli (Gassetta Degli 
Ospedali e Della Cliniche, May 4, 1909), the 
last of whom used it with success in furun- 
culosis of the external auditory canal. 
Dreuw (Monatsh. f. Prakt. Dermat, Vol. 52, 
1911), used yeast incorporated in soap, ex- 
ternally, with good results. Most of these 
investigators used brewers’ yeast, although 
dried yeast was also employed. Paschkin 
(Wiener Klin. Wochenschrift, 1902, p. 791) 
employed various preparations of yeast in 
twenty cases of furunculosis, acne, and fol- 
liculitis. He has a good word to say for 
bakers’ yeast, stating that it is fresh, cheap, 
sufficiently pure, and does not possess a dis- 
agreeable odor or taste. On the other hand 
brewers’ yeast is not readily obtainable, does 
not keep well, and has a disagreeable odor 
and taste. 

Brewers’ yeast was recommended to 
American dermatologists by Crocker. Fol- 
lowing his example, its use is advocated in 
text-books with almost monotonous uni- 
formity. Crocker recommended “fresh 
yeast, half a wineglassful to be taken night 
and morning, or a less quantity more fre- 
quently.” This author makes an interesting 
historical remark with reference to yeast that 
we cannot forbear quoting: “Brocq, evi- 
dently unaware of its being so well known 
and used in England, rediscovered it in 1894 
as a cure for boils and strongly advocates its 
use. He says that no publication between 
1852 and 1894 occurs about it, whereas it is 
mentioned in the above terms in my first 
edition in 1888, and was then ‘as old as the 
hills’.” (Crocker, Diseases of the Skin, 1903, 
p. 258, footnote.) 

Jackson (The Ready Reference Handbook 
of Diseases of the Skin, 1908, p. 332), writes 
as follows: “Yeast is a homely but some- 
times efficient remedy” (in furunculosis). 


“either a half wineglassful being taken night 
and morning, or a like quantity in divided 
doses, or one of Fleischmann’s yeast cakes 
being eaten during the day.” 

English, German, and French authors also 
recognize the value of yeast. Walsh (1913) 
recommends the use of yeast and its prepara- 
tions in furunculosis and in acne vulgaris, 
Among the Germans, Finger (1913) ad- 
vocates the various yeast preparations. Yeast 
is well recommended throughout the text- 
book literature in the treatment of furuncu- 
losis. Chatelain (1910) uses bakers’ yeast in- 
stead of brewers’ yeast in the treatment of 
inflammatory acne without noting any 
decided difference in the effect. 

In the skin conditions known to the 
French as pyodermites (including furuncu- 
losis, carbuncle and hidrosadenite), Darier 
(1909) recommends yeast. He also advocates 
it in impetigo. 

The vaccine treatment of furunculosis is 
not always successful, although it is based on 
rational principles, and has ardent advocates, 
In this connection we may mention that one 
of the numerous ways yeast is supposed to 
act therapeutically is by its favorable action 
on the opsonic index. The U. S. Dispen- 
satory cites Walzou and Sacharow as having 
injected yeast into dogs and having noted a 
subsequent rise of the opsonius against strep- 
tococci and staphylococci. Huggard and 
Moreland (Lancet, part 1, June 3, 1905, p. 
1493) employed it clinically in cases of 
tuberculosis and noted a considerable rise in 
the opsonic index, presumably against the 
tubercle bacillus. 

One of the latest editions of American 
text-books (Pusey, 1917) has this to say 
about the vaccine treatment of furunculosis: 
“Since Wright’s original suggestion there 
has been the widest use of vaccines in the 
treatment of furuncles, as in other forms of 
pus infection. I have very little confidence 
in the method. Certainly it fails in a great 
many cases.” In the vaccine treatment, the 
best results have been obtained from the use 
of autogenous vaccines. It must be remem- 
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RED CROSS MEMBERSHIP 


bered that means for making these are not 
always at hand. 

Yeast has been found valuable in the 
furunculosis of diabetes ; in fact, it has been 
used as a remedy in diabetes itself. It has 
also been used in the infectious diseases, as 
well as in the furunculosis that follows such 
diseases as typhoid fever. Schamberg 
(1915) using brewers’ yeast, was not able to 
ascribe to it a good effect in the furunculosis 
accompanying variola, although he advocates 
it in cases of ordinary furunculosis. 

One of the beneficial influences that yeast 
may exercise in furunculosis is the influence 
on the constipation that may accompany it. 





RED CROSS MEMBERSHIP. 

What does membership in the American 
Red Cross mean ? 

Answering this question, one year ago, the 
interpreter of the greater movement then 
taking form under the emblem of mercy 
might have been regarded by many as a 
zealot, whose utterances were to be weighed 
accordingly. Although the people of the 
country had just responded to a call for 
$100,000,000 to finance the projected Red 
Cross work, by topping that figure, probably 
not even the subscribers to that fund fully 
realized the meaning of the new movement 
which they had launched. The nation was in 
the first flush of patriotic enthusiasm follow- 
ing the entry of the United States in the 
world war; impulse, added to confidence in 
the organization which was undertaking the 
tasks that loomed ahead, may have been no 
small factor in the spontaneous response to 
the call. 

But a few months later more than 22,000,- 
00 Americans—well towards one-fourth of 
the population of the United States—had en- 
rolled as members of the Red Cross. Five 
million persons, approximately, had contrib- 
uted to the original war fund. In May, 1918, 
when the call for the second war fund went 
out and another $100,000,000 was requested, 
the response was an amount more than $76,- 
000,000 in excess of that asked for. Between 
forty-seven million and fifty million persons 
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contributed to the second war fund. This 
was in an hour of soberer judgment; when 
there was a record of action before the 
public; when the true Red Cross spirit had 
taken deeper root, and when opportunity had 
been afforded for an appreciation of the 
meaning of the American Red Cross in the 
fullest sense. 

Now membership in the American Red 
Cross is something as obvious with respect 
to its meaning as American citizenship itself. 
Yet to dwell on its significance is no more 
trite than to reiterate the glory of patriotism, 
or of the ideals for which American citizen- 
ship is symbolic. There are obvious things 
that can not be too prominently kept before 
the public mind ; and, at this particular time, 
this is one of them. 

Everybody knows that our allies across the 
sea have been deeply impressed by the show- 
ing America has made in connection with the 
Red Cross drives. What everybody does not 
realize, however, but something which has 
been made plain to all who have visited the 
other side, is that it is not the millions in the 
funds that amaze, but the many millions of 
individuals who have contributed to them. 
Mere sums of money have ceased to stagger 
or astound in these days. But the spirit of a 
people is a never-ending inspiration. 

The American Red Cross no longer is 
merely a society. It is not an institution— 
for it is greater than such. A movement 
that might exist without any name. at all 
happens to have crystalized into a tremen- 
dous human force under its banner. A cer- 
tain something in the American character— 
something that lies in the soul of every Amer- 
ican man and woman—a new inward and 
spiritual desire to serve humanity, which has 
sought a composite form of actual human 
influence, along with the other and older 
influences that are exerted in the saving of 
civilization, has found its channel for ex- 
pression. 

Membership in the American Red Cross is 
the outward and visible form of that inward 
and spiritual desire. — The Red Cross Bul- 
letin, 
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Physicians will find the Polyclinic an excellent means for posting themselves upon modern 
progress in all branches of medicine and surgery, including laboratory and cadaveric 
work. Special attention given to military matters. 
CHARLES CHASSAIGNAG, M. D., Dean 


Tulane also offers highest class education leading to degrees in Medicine, Pharmacy, Dentistry, Hygiene and 
Tropical Medicine. 


For further information, address: 
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PUBLISHER’S NOTES 

The Cutter Laboratory of Berkeley, Cal., 
has for twenty vears been serving the physi- 
cians of the country; but in order to better 
meet the requirements of the profession, 
they have reorganized and enlarged their 
Chicago office, and are better prepared than 
ever before to serve the interests of our read- 
ers. Accordingly this journal has accepted 
their page announcement, and is printing 
that announcement in this issue. If you find 
their service available for your practice, we 
bespeak for the Cutter Laboratory a share of 
your patronage. 


Notwithstanding the many “specifics” and 


“near-specifics” for hay fever that have been 
brought forward in recent years, the disease, 
if not precisely enigmatical, continues to 
baffle and perplex. It is evident that no 
single therapeutic agent has arisen that can 
eliminate, or even modify, the symptoms in 
all cases, intlividual sufferers presenting 
problems that are peculiar to themselves. The 
suprarenal substance, in the form of its 
isolated active principle, Adrenalin, is un- 
doubtedly one of the most reliable alleviants. 
Not infallible in a strict sense of the world, it 
affords grateful relief in a vast majority of 
cases. A powerful astringent, Adrenalin, 
topically applied, constricts the capillaries, 
arrests the nasal discharge, minimizes cough, 
headache and other reflex symptoms, and 
hastens the resumption of natural breathing. 
Adrenalin Chloride Solution and Adrenalin 
Inhalant are the preparations commonly 
used, being sprayed into the nose and 
pharynx. The former should be diluted with 
four to five times its volume of physiologic 
salt solution, the latter with three to four 
times its volume of olive oil. 


e a . 
University of Georgia 
MEDICAL DEPARTMENT 
AUGUSTA, GECRGIA 

ENTRANCE REQUIREMENTS: The successful 
completion of at least two years of work in- 
cluding English, Physics, Chemistry, and 
Biology in an approved college. This in addi- 
tion to four years of high school. 

INstrucTION: The course of instruction 
occupies four years, beginning the second week 
in September and ending the first week in 
June. The first two years are devoted to the 
fundamental sciences, and the third and fourth 
to practical clinic instruction in medicine and 
surgery. All the organized medical and 
surgical charities of the city of Augusta and 
Richmond county, including the hospitals, are 
under the entire control of the Board of 
Trustees of the University. This arrangement 
affords a large number and variety of patients 
which are used in the clinical teaching. 
Especial emphasis is laid upon practical work 
both in the laboratory and clinical depart- 
ments. 

Tuition: The charge for tuition is $150.00 
a year except for residents of the State of 
Georgia, to whom tuition is free. 

For further information and catalogue ad- 


dress, 
THE MEDICAL DEPARTMENT 


UNIVERSITY OF GEORGIA 


AUGUSTA, GEORGIA 


POMPEIAN 


OLIVE OIL 


ALWAYS FRESH 


It is very important that Physicians 

specify POMPEIAN OLIVE OIL 

when sugges ing Olive Oil to patients 

and insisting on patients securing this 
Standard Brand. 


‘THE POMPEIAN COMPANY 


GENOA, ITALY BALTIMORE, U. S. A. 
E STANDARD IMPORTED OLIVE OIL 
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